This chapter explores the relationship between fertility and social policy using secondary analysis of the European Social Survey and comparative analysis of the relationship between fertility and social policies, including overall spending on families with children, the level of the child benefit package, the outcomes of policies to reconcile work and family life and the costs of child care. Theoretical discussion of fertility might indicate that social policies could influence fertility. However the chapter points out that fertility is a very complex phenomenon, which has been changing rapidly. While the way we measure fertility and the indicators of social policy available are very crude. Also discerning whether there is cause and effect or the direction of the relationship between policy and fertility is fraught and more or less impossible in simple bivariate analysis. The evidence that social policy has a direct effect on fertility is pretty thin. There appears to be quite a strong relationship between fertility and female labour participation but it is argued that this is more likely to be a function of the emancipation of women than specific policies to reconcile work and family life. This is indicated by a much stronger relationship between the prevalence of lone parent families and fertility. Clearly some policies do affect fertility in small ways and there are examples in the Swedish and French chapters in this book. But governments should not expect that there is a magic policy wand that will turn round sub replacement fertility levels. In fact it might be freedom from policy that matters -human capital and personal control of life provides the required security for child rearing -not policy.
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INTRODUCTION
Some of the theories or conceptual frameworks that seek to explain fertility suggest that policy might have an impact.
McDonald (2000) for example, has proposed four theoretical perspectives to explain fertility (decline), which also nicely cover the disciplinary perspectives of economics, sociology, psychology and feminism.
• Rational choice theory
• Post materialist values theory
• Risk aversion theory and
• Gender equity theory Of these, three could be related to policy.
Rational choice theory argues that the direct and indirect costs of having children outweigh the economic (if any) and psychological benefits. The obvious policy link is that transfers via taxes and benefits and subsidised childcare services can mitigate those costs.
Risk aversion theory argues that those (women) who have
babies carry a risk that they will lose their place in the labour market and/or be left holding the baby alone on the breakdown of a parenting relationship. The policy response would be parental leave and job protection for the employment risks, and effective child support and lone parent support for the relationship breakdown risks.
Gender equity theory argues that women will restrict the number of children they will have if their opportunities in education and the labour market are severely curtailed by having children. There is an obvious policy link here -policies that help women reconcile work and family life and that encourage men to take a more active part in the domestic sphere could influence fertility.
It is most difficult to see how post materialist values can be influenced by policy, or at least not immediately. The argument here is that people (women) have become more individualistic and less prepared to put up with the squalor involved in having babies. This is actually the least convincing of the four perspectives on fertility, because we know that women (and men) still want to have more babies than they actually achieve -it is not (just) values, there are constraints on our capacity to achieve our fertility preferences. Further the hypotheses that increased female independence is associated with low fertility, and the traditional breadwinner family is associated with high fertility, is not supported by comparisons of current fertility levels, nor by trends in fertility over the last 30 years or so. As we shall see in rich countries low fertility is now associated with traditional family forms and low female labour participation.
Complex behaviour and simple methods with crude variables
To explore the relationship between fertility and social policy is extremely difficult. The first problem is that the decision to become a parent is itself "one of the most complex lifetime judgements that individuals or couples are called upon to make" (Hobcraft and Kiernan 1995) . We have reason to believe that fertility is a function of (in alphabetical order) climate, culture, biology, environment, ecology, economics, gender relations, genetics, geography, history, physiology, religion, social structure, values -even before we get to social policy. Given this, fertility is probably just too complex a phenomenon to be explained by the simple bivariate comparative analysis of the kind attempted in this chapter.
There are really only two methods available for drawing inferences about the relationship between social policy and fertility: quasi experiments in one country or region, these are policy interventions, whether deliberate or not, with some before and after assessment of their impact; or comparative analysis of fertility and social policy between countries or regions. For an unusual example that combines both methods see Bonoli's (2008) research on fertility and social policy in Swiss Cantons.
We come to this subject as students of comparative family policy, so there is not much in this chapter on fertility experiments. The conclusion on them has tended to be that if policy interventions have had an effect they needed to be either very expensive or very draconian, and any impact on fertility tended to be short-lived.
Another problem is that the dependent variable, the fertility rate, has been extremely unstable over the last 30 years (and longer); or rather they have changed in different countries at different times. This is certainly partly because patterns of marriage and parenthood, female labour supply, contraceptive technology, and so on, have all been changing very rapidly, dramatically and recently. We have no settled history. In seeking to relate fertility to policy we have had to cope with a moving target. If we had undertaken an analysis of the relationship between fertility and policy before 1980 we would have concluded that there is a negative relationship (and nearly did in Bradshaw and Piachaud 1980) -fertility had declined in the countries with strong family policies and been maintained in countries with weak family policies.
But as Castles (2002) has pointed out, after 1980 the picture was transformed -the Northern welfare states either stopped their decline or had some recovery, whereas the Southern and East Asian welfare states' fertility plummeted. Now one might conclude that fertility was being maintained by strong family policies or that it makes no difference.
It may be argued that recently fertility rates have stabilised and that it is a better time to make the examination. But France has certainly recovered very rapidly recently and some other countries may be following including the UK, the Netherlands and Sweden (whose fertility rate has followed the pattern of a yoyo for decades.
For an explanation see Chapter X. Figure 1 gives the latest total fertility rates for 39 countries. Among these countries only Mexico is above replacement rate. Apart from that there is a bunching of two "families" of countries: Northern European and Anglophone countries (except Canada) having fertility rates above 1.7 and southern European, central European (including Germany and Austria) and East Asian countries below 1.5. One problem now is that even if fertility rates are more stable, they have converged and there is not much variation to explain. Also national "natural" fertility rates are being influenced (upwards) in some countries by the fertility of recent inward migrants.
So the dependent variable is very difficult to interpret -it is an insecure foundation as a dependent variable. 
Analysis of micro social data
It is possible to use proxies for total fertility rate. Cohort indicators such as completed family size are more reliable but they tell us nothing about the recent fertility behaviour of still fecund cohorts.
Age specific fertility rates help a bit but they also fluctuate. For this chapter we have tried to discover whether comparable survey data can help us find a better variable. We have taken the third wave of the European Social Survey and for sixteen countries produced three fertility related variables
• The number of children that each woman aged 16-45 has had.
• The percentage of women aged 16-45 who have ever given birth.
• Mothers age at first birth of 16-45 women.
There are problems with sampling errors (base number for Germany = 630 women) and each of these indicators has their strengths and weaknesses (all would be altered by high age specific fertility rates). We have taken only 16-45 year old women so as to focus on currently fertile women. Table 1 summarises these data in rank order of countries. There are some interesting changes in rank order -for example France has comparatively late first births, but a high proportion of women have children and they tend to have more children. In contrast Germany has first births at younger ages but fewer mothers have children and they have fewer. We have run regressions on each of these indicators with the country as a dummy and controlling for age (except for mean age at first birth), marriage status, educational level, satisfaction with current living standards, ethnicity and religious affiliation. Living standards and educational level are positively related to later ages at birth. Belonging to an ethnic minority is associated with younger birth ages. Having controlled for these factors most countries still have significantly higher mean age at birth than the base case Cyprus. The policy significance of this is that despite having older mean ages at first birth some (but not all) of them are more likely to have had children and to have had more children.
Only France and the UK have a significantly higher mean age at birth and higher odds of children and no lower numbers of children. France and the UK as countries with higher than expected numbers of children and more women having had children seems curious. France has over 100 years of pro-natalist policies and in the UK fertility has never been an explicit public concern or the focus of policy.
Policy
So we need to try to focus more on policy. However the explanatory (policy) variables are, if anything, even more problematic than the dependent fertility variable. There are a number of different problems.
First there is more than one relevant policy -certainly potentially relevant are child benefits, tax benefits, housing benefits, the costs of childcare, education and early education, and health -all these have an influence of the costs of a child. Then parental leave and parental benefits may matter. So may job security, carers' leave, holiday entitlement. Then for lone mothers, child support policy, rights to be an unwaged carer, the generosity of in-work and out of work benefits may all be important. Then, arguably, the framework of law governing marriage and divorce law, paternity and maternity, repartnering, remarriage, fertility treatment, contraception and abortion may all play a part. Then the regulation of gender pay differentials and minimum pay may play a part.
Indeed the relevant policy is so varied and complicated that we can really only make sense of it in terms of packages. One way to manage packages is to use as our indicator of policy and indicator of public policy effort on behalf of families with children. OECD has recently begun to publish data that takes account of spending on cash benefits, services and tax expenditures, which is a great improvement on what has gone before, though it is not very up-todate -the latest data for 2003 is presented in Figure 2 . I c e l a n d A u s t r i a F i n l a n d G e r m a n y I r e l a n d S l o v a k R e p u b l i c C z e c h R e p u b l i c N e w Z e a l a n d N e t h e r l a n d s P o r t u g a l P o l a n d S w i t z e r l a n d U n i t e d S t a t e s G r e e c e I t a l y J a p a n C a n a d a Source: http://www.oecd.org/dataoecd/55/58/38968865.xls Figure 3 shows the relationship between the fertility rates from Figure 1 and the proportion of GDP spent on families from Figure 2 (for those countries with both sets of data but excluding Mexico).
The correlation coefficient is r=0.56 and it is significant (at the 0.01 level Countries with high fertility rates will have more children and therefore need to be spending more. Or in countries with fewer families with children there may be less electoral pressure on politicians to improve spending on families.
Duensing (2006) The OECD and others (Bradshaw and Piachaud 1980 , Bradshaw et al 1993 , Bradshaw and Finch 2002 , Bradshaw and Mayhew 2006 have developed a method for comparing the generosity of the level of the child benefit package using standard model families, and data derived from this kind of work can be used to represent differences in the efforts that countries make to mitigate the costs of child rearing. These can be and have been (Bradshaw and Finch 2006) related to fertility levels.
We develop this approach further below. Figure 4c shows the same data for lone parents. The ranking of countries is rather different in these two charts, which is an indication that countries are making rather different judgements of the relative needs of (low income) couples and lone parents or about whether they want to encourage them. We have used the data from Figure 4a in the following comparison of the relationship between fertility rates and the child benefit package. This produces a rather similar picture to overall spending on family benefits (not surprisingly given that the two independent indicators are highly correlated r=0.66). The correlation between fertility and the child benefit package is 0.51 and significant. But again the relationship is not particularly convincing and there are substantial outliers. New Zealand and France seem to achieve undeserved fertility levels and the Czech Republic, Hungary and Germany do worse than they deserve.
Again there are the caveats about cause and effect, though the endogeneity problem is arguably not as great -the level of child benefit package is not a direct function of the number of children.
Though the argument about political power remains.
Perhaps the major argument against this being a causal relationship is that it does not make sense. In all countries the state contributes so little to the cost of a child that it is hardly likely to determine fertility and the small differences between what different states contribute are hardly likely to explain the differences in fertility between states. It is just not conceivable that parents sit down and say to each "Gosh we can get $20 per week in Earned income Tax Credit, let's have a(nother) baby!". Or if they did they would be making a bad financial mistake. fund their larger families. Our guess is that the level of female emancipation is an intervening variable -the greater the emancipation, the more women work, the more they work the more independent they are and the better off the family is and that is a securer base for child rearing. In that context policies reconciling work and family life are marginal.
Figure 6: Fertility and female labour participation
There is some justification for that line of argument in the next two charts. It might be expected that policies that enable lone parents to work might indicate that a country has developed strong policy measures to reconcile work and family life. However it can be seen in Figure 7 that there is no relationship between the lone parent employment rate and fertility, the correlation is r=-0.32 and it is not significant. However (perhaps curiously) there is a very strong relationship between fertility and the prevalence of lone parent families. In Figure 8 -the more lone parents the higher the fertility (r=0.74). Of course it would be most unwise to conclude that policies, which undermine parental relationships and increase divorce, would increase fertility! In fact the opposite is probably true -divorce and relationship breakdown can be expected to interrupt fertility. What we suggest is going on here is that the prevalence of lone parents is a good indicator of female emancipation and liberty and fertility is associated with that. Similar results were found by Duensing (2006) modelling the number of children using LIS data.
What this might indicate is that it is not social policy that matters now, it is human capital, a sense of security, power in the market place -in fact, possibly that an independence from social policy is what matters to fertility.
CONCLUSION
The relationship between fertility and social policy is very difficult to analyse. Neither the current fertility indicators nor the variables available to measure social policy are very good. At a national level policies may have discernible effects. Some Governments clearly believe that they do, and adjust social policies in the hope that it will lead to increases in the fertility. However the evidence is weak and the observed effects are small. It is difficult to understand how government financial support for children could influence fertility given how little it is even in the most generous welfare states. Of course there are other very good reasons for providing financial support for families with children -to relieve child poverty (which has increased in most OECD countries in the last five years) or achieve greater parity of sacrifice.
If explicitly pro-natalist policies don't work, what might? It is possible that a national ethos around children might be effective.
The status of children is, for example, very different in Francethere are policies that underwrite this -large families have heavily subsidised fares on public transport and free entry to museums.
But these reflect a longstanding national consciousness -that children are a national resource and child bearing is not just a private matter. Ethos is a fuzzy, imprecise word, but it may be more influential than specific policies, though policies may influence it.
The prospects are that fertility will not recover to replacement levels. Birth control technology is improving and still a proportion of the fertility we have is the result of unexpected, unwanted or chance pregnancies. Losing them by better contraception will lower fertility. The biology is probably not getting better -certainly the growth of obesity and sexually transmitted diseases like Chlamydia will have a downward pressure on fertility. Increased female labour participation increases the indirect costs of having children but the evidence suggests that eventually it may lead to higher levels of fertility, as does a more equitable distribution of domestic labour between men and women
